
Plan Name Absolute Total Care First Choice VIP Care Plus Molina Dual Options 

Website www.mmp.absolutetotalcare.com www.firstchoicevipcareplus.com www.molinahealthcare.com/duals 

Member Number (855) 735-4398 (877) 703-9109 (855) 701-4887 

Premiums and Deductibles $0 $0 $0 

Medical Copays $0 $0 $0 

Prescription Copays $0 $0 $0 

Extra Services  Access to home and community based 
services for all members, as medically   
necessary* 

 Mail order items and supplies 

 Annual hearing exams and up to $1,250 
towards the purchase of hearing aids 
annually 

 Health club memberships reimburse-
ment program 

 Care coordination program assisting 
members with social services 

 Access to home and community 
based services for all members, as 
medically necessary* 

 Mail order items and supplies 

 Care coordination program assisting  
members with social services 

 Annual eye exam and up to $150 to-
wards the purchase of eyewear every 
two years 

 Access to home and community 
based services for all members, as     
medically necessary* 

 Mail order items and supplies 

 Annual hearing exams and up to 
$1,000 towards the purchase of 
hearing aids every two years 

 Annual eye exam  and up to  $150 
towards the purchase of eyewear 
every two years 

 Care coordination program assisting 
members with social services 

 Includes a variety of services such as assistance with bathing, dressing and other basic activities of daily life and self-care, as well as support for everyday tasks, such as 
laundry, shopping and transportation. 

For questions about specific Medicare-Medicaid plans, call the health plan number listed above. If you have further questions about the program, go to our website at 
www.scchoices.com or call us at (877) 552-4642 [TTY (877) 552-4670], Monday through Friday, 8 a.m.-6 p.m. 

Medicare-Medicaid Plan Comparison 

If your primary language is not English, language assistance services are available to you, free of charge. Call: 1-888-549-0820 (TTY: 1-888-842-3620). 
 

si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-549-0820 (TTY: 1-888-842-3620). 
 

.(888-842-3620 : امدخت ادعاسملة اةیوغلل وتتارف كل اجملاب.ن الصت مقرب 0880-945-888 ر(مقھفتا امصل اومكبل   دحتتث ذاك اةغلل، إفن 

Notice of Non-Discrimination 

The South Carolina Department of Health and Human Services (SCDHHS) complies with applicable Federal civil rights laws and does not discriminate on the basis of race,    
color, national origin, age, disability, or sex. SCDHHS does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex. 


